FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

L. 1996 S
DOCUMENT # 765878 (4)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

LIFE EDUCATION CENTER, INC.

. Principal Place of Business Mailing Address
i 1748 NE. 36 STREET 1748 NE. 36 STREET
! P. 0. BOX 70404 P. 0. BOX 70404
| FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
! 3. Date Incorporated or Qualified 3a. Date of Last Report
; 11/20/1982 05/01/1995
1 2, Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
[ 26 59-2496533 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
E —\ a P 5. Cerlificate of Status Desired O $8'75 Add.monal
! 22 —2;1 Fee Reguired
i GCity & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Faes
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
|24] |25) 20 30] Florida Statutes [) ves Do
g. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MOREHEAD, FLORENCE 82| Stoot Arddress (P.0. Box Number 18 Not AGGoptabio)
263 N. TRADEWINDS AVE.
LAUDERDALE BY THE SEA FL 33308 83 .
* 84| Ciy FL |85J Zip Code
11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its spgislered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ _ - [ - ——
Shgratare tyoed or prnled 1ame of registered agent and lite if apphicatde NOTE: Regstered Agent signatre recquired when reinslaig’ Dalt rn—-
12. OFFICERS AND DIRECTORS 3. ADDITONS/CHANGE S 7O OFFICEHS AND DIRECTOHRS IN 12 g
TITLE D [IDELETE 11TMLE [QCrenge  []Addition |+
NAME SNAPP, DONNA 1.2 NAME 5
streer anoress | 481 BARBRI LANE 13 STREES ADDRESS &
CITY-51- ZIP DAVIE FL 14GITY-51-2P &
TITLE PD [IDELETE 21TILE CIChange  [] Aggtien | ©
NAME LAVERATT, MARY 22 NAME
seer acoress | 1748 NE 36 ST 2.3 STREE] AORESS
CY-57-2P OAKLAND PARK FL 7 ACITY-51-7P
TLE VPD [CIDELETE 31 TITLE [Change ] Addition
NAME SULLIVAN, DOROTHY J 32 NAME
steer aooress + 1668 NE 34 LANE 33 STREET ADRESS
CITy-ST- 2P OQAKLAND PARK FL 34.0TY-ST- 2P - s N
T [JDELE - BEHEFI 1 L ; i
MLE (4] DELETE ATTHLE ~04703/596--01123—1) age [ Addition
NAME FADYEN, JERRY 4 2 NAME - “'3 1 LEC ;
smeeraooeess | 19 E ACRE DR 43 STREET ADDRESS Il ot
CITY-ST-2P PLANTATION FL 440ITY-5T-2P
TLE D [CIDELETE 51TTLE [OChange [ Addition
NAME MOREHEAD, FLORENCE 52 NAME
streer aocress | 263 N. TRADEWINDS AVE 53 STREET AIDRESS
CITY-ST-2P LAUD. BY THE SEA FL 54 LiTY-5T-2F |
TITLE D [CJOELETE 61 TILE [change [ Addition }
NAME CAREY, JOANN 62 NAME K=Y
smeeranoress | 1149 NW 114 AVE 63 STREET ADDRESS &t'
CiTY-ST-2P CORAL SPRINGS PL B4 CITY-SI-2IP
14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3j(k). Florida Statutes. | further (P
certify that the infarmation indicated on this annual report or supplemental annual repart is true and acourale and that miy signature shatl have the same legal effect as if made unde
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execut? this report as required by Chaplgr 617, Florida Statutes; and that my name Q_
appears in Block 12 or Block 13 if changed, or on an atlachment ; n address. e

7725433

Dayt e Prone k

SIGNATURE: 7hotcy 3/25,

SIGNATURE AND TYPED OR PRINTEI)fi.MjOF SIGNING OFFICER OR DIRECTOR
7 A A N A epe— Vs

A s ow m



